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ULCERATION OF THE OS AND CERVIX UTERI. 
BY C. W. BABCOCK, M. D. 


The term “ulceration,” as applied to the os and cervix uteri, has 
given rise to some dispute among gynecologists. Various definitions 
have been given by writers on the subject. There are those who 
hold that the term should be applied only to cases in which there is 
a loss of tissue. If this be accepted as a true definition, then the 
gynecologist will seldom meet with what is commonly called ulcer- 
ation of the os and cervix uteri. The only cases that would then 
come under his notice would be those ulcerations which are produced 
by syphilis or other specific diseases. 

It is much better, for all practical purposes, to accept Bennett’s 
definition, and class under this head all those cases in which there 
is a “solution of continuity” from which pus, or a puriform, sanious 
or other matter is secreted. This includes all of the so-called 
ulcerations, from simple abrasion to the deep, malignant ulcers. 

The most common sense classification then would be: 1st, the 
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granular ulcer; 2d, the follicular ulcer; 3d, the inflammatory ulcer; 
4th, the syphilitic ulcer; 5th, the corroding ulcer; 6th, the cancerous 
ulcer. : 
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THE GRANULAR ULCER. 


This form of ulceration has been called erosion, abrasion, and 
granular degeneration of the cervix. 

It consists in the development (upon the mucous surface of the 
cervix and os) of a morbid condition, similar to granular degeneration 
of the eye-lids, cnown as granulated lids. This form of ulcer is the 
most common of all the different varieties. It is generally accom- 
panied with leucorrhcea which may be purulent and bloody, pain in 
the back and loins, pain and hemorrhage after intercourse, unhealthy 
menstruation, and a variety of nervous disorders. A vaginal exam- 
ination with the finger reveals the fact that the usual smooth surface 
of the os and cervix uteri is wanting, and in its place a velvety and 
somewhat roughened condition exists. Through the speculum, the 
cervix, more particularly that part of the os, and the os itself, is seen 
to be covered with pus, which, upon being removed, shows an in- 
ig tensely red surface, having a granular appearance. The diseased 

surface does not have the appearance of being depressed like other 
forms of ulcer, neither is there apparently any loss of structure, but 
on the contrary it seems elevated above the surrounding healthy 
mucous membrane. 

Sometimes the granulations become greatly enlarged, constituting 
what is known as cock’s-comb granulations. These excrescences 
are to be seen in the vicinity of the os, and are of a livid red color, 
and very vascular. Occasionally the ulcerated surface takes on an 

'  aphthous appearance and is called aphthous ulceration. At times 

still other changes occur in this form of ulcer, giving rise to other 

# names. The surface may become coated with a false membrane, 
when it is called diphtheritic ulceration. Again the parts involved 
may present numerous congested and varicosed veins, and then the 
term varicose ulceration is applied to it, etc. 
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CAUSES. 


: : ? 


Inflammation of the lining membrane of the cervical canal, inflam- 
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mation of the mucous membrane covering the vaginal portion of the 
cervix, endometritis, or hypertrophy of the cervix or uterus are pre- 
disposing causes. 

The exciting causes are uterine displacements, in consequence of 
which there may be friction against the cervix ; sexual intercourse, 
pessaries, injuries to the os and cervix during parturition, and 
vaginal or uterine leucorrhea. 

The prognosis in these cases is always favorable, although it may 
take a long time to effect a cure. 


TREATMENT, 


‘The grand idea to be kept in view in the treatment of granular 
ulcer is that it is only a local manifestation of a disease having its 
seat in the cervix or body of the uterus, which lesion is the one to 
be treated in order to cure the ulceration. The ulcer seldom, if 
ever, exists alone, and it cannot be made to heal. permanently until 
the disease which produces it is removed, and the general health to 
some extent restored. 


Simple abrasion may be amenable to internal treatment alone, 


that is, by selecting remedies to suit the constitutional indications, 
together with hygienic and dietetic measures; but to rely upon these 
means entirely and throw away the speculum and local treatment, 
especially in the more severe forms of ulcer, is pure nonsense. 
There are those among us who are so prudish as to demand the 
disuse of the speculum, and others who claim to be wise enough to 
cure all cases of ulceration with medicine by the mouth. I, for one, 
am ready to set aside treatment through the speculum as soon as we 
can cure without it, but that day has not arrived. 

If it should be discovered, then, upon examination, that endocer- 
vicitis, areolar hyperplasia, endometritis, uterine displacement, or 
some injury of the os, resulting from parturition, exist, treatment 
should be instituted for their cure, at the same time the lesion under 
consideration should receive the following treatment: Chromic acid, 
nitrate of silver or nitric acid should be applied to the ulcer once in 
three or four weeks, and in case there is inflammation of the cervical 
canal or cavity of the uterus, the remedy should be carried well up 
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into the canal. If chromic acid is used, add water sufficient to make 
it of the consistency of thin cream; if nitrate of silver, the solid 
stick; if nitric acid, just enough to cauterize the parts thoroughly, 
always using great care not to injure the healthy tissue. At 
the end of ten or twelve days the speculum should be again used, 
and should the surface present a healthy appearance, as if inclined 
to heal, a pledget of cotton, saturated with equal parts of glycerine 
and tincture of iodine, or mur. tinct. of iron and glycerine, equal 
parts of each, should be left in contact with the os. Glycerine one 
ounce, tannic acid two drachms, thoroughly mixed and applied in 
the same manner, is very often of great service in hastening the 
process of healing. There are many other mild alteratives that may 
be used for the same purpose. This pledget of cotton should be 
removed in twenty-four hours and the patient directed to use, every 
night and morning, three or four quarts of warm water containing 
one ounce of glycerine and one-half drachm of sulphate of zinc, or 
one drachm of acetate of lead or tannin, with the syringe. I am 
aware that there is much objection to the use of caustics, but if they 
are applied with proper care great benefit may be derived from them. 
I do not wish to be understood as advising the above local treatment 
in every case of granular ulcer, for non-malignant ulcerations may 
heal spontaneously if the provoking cause be removed by proper 
treatment. 


( Zo be Continued.) 


SCIENCE VERSUS THEORY—A REPLY. 
BY T. F. POMEROY, A. M., M. D. 


The December number of the Physicians and Surgeons’ INvEsTI- 
GATGR is before me, thus completing Vol. I. I have constantly read 
your journal with much interest and profit. Its liberality is com- 
mendable and profitable, as well as it affords a much-needed oppor- 
tunity for the presentation and comparison of opposite sides, and 
thus opens the only true avenues to progress in medical science. If 
perfect agreement was the order of the day there would be an end 
to progress. No advancement can be had without a conflict of 
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opinions and views. If this conflict can be conducted in the medical 
profession without asperity or temper, it can anywhere. Your jour- 
nal affords a good illustration that it can be done in a medical 
journal ; thus much in the way of progress has there been accom- 
plished through it. 

Dr. Chapman’s reply to my paper—“Homeeopathy, the Science of 
Therapeutics” —is fairly, though not wholly, in accord with a spirit 

of tolerance, and, therefore, of progress. I give him the benefit of 
the doubt, and accept his strictures as made in good faith. I shall, 
nevertheless, request Dr. Chapman and your numerous readers to 
re-read my paper, as then they will observe that the doctor has not 
uniformly quoted my words, nor quite fairly presented my views. 
For example: I have nowhere spoken of “closely-allied principles,” 
as he has guoted on page 368, but have, of the demonstration of 
therapeutic problems with a degree of exactness “closely allied” to 
that of mathematics—dquite a different matter. 

If ‘science demands a// the facts,” there is really but one exact 
science—mathematics, and those so-called sciences whose problems 
are solved through mathematical formule—and physiology, pathol- 
ogy and anatomy must take back seats until “a// the facts” that 
relate to them are produced. I am inclined to the belief that all of 
the sciences, both now and hereafter discovered, are resolvable, or 
will ultimately be resolved into mathematical propositions, inasmuch 
as they must all proceed from that greatest of all mathematical 
problems, the universe itself. Future generations will understand 
this better than we possibly can, as do we the laws of gravitation, 
circulation of the blood, etc., better than did former ages and gen- 
erations. 

Speaking of gravitation reminds me that I have passed the doc- 
tor’s questions “Has there a second Newton arisen? Has there at 
last been a foundation reached for therapeutics?” In reply: Yes, 
unhesitatingly. Samuel Hahnemann is the Newton of therapeutics, 
and the hitherto “nebulous condition” of the therapeutics of “old 
medicine,” which was for ages “without form and void,” is rapidly 
crystalizing around the law of similia, and not only in the homeo- 
pathic s-hool of medicine, but also in that of the most crude and 





38 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


intolerant of all schools—the allopathic; nebulosity, too, is beginning 
to disappear under the prestidigitations of Ringer, Bartohlow, e¢ id 
omne genus, with all due respect, however, to the “residual phenom- 
ena, and disrespect of homceopathy and its founder. Thus, as 
always before, “things do move,” and progress and advancement in 
medical science will result. 

That Dr. Chapman has not learned that therapeutics has attained, 
proximately at least, to that one “test of all sciences,” “prophecy,” 
is his own fault or misfortune. I can but refer him to Hahnemann’s 
writings, and to those of many of his followers, as I would commend 
him to an observation of the clinical methods of any unmitigated 
and uncompromising “homeceopathician” like Dunham, who was 
noted for his “rifle shots,” and Lippe, and Hering, and nearer home, 
perhaps, Gregg. These “rifle shots” of such homceopathic prescrib- 
ers are both, and at once, prophetic and the fulfilment of prophecy. 

Dr. Chapman has “been striving after the art of therapeutics for 
many years,” so he says, and I must infer, though he does not admit 
it, has never yet attained it. No wonder, for he has put the cart 
before the horse—art before science—inasmuch as a science must 
underlie every art. The existence of this latter he inferentially 
admits. In conceding this he must recognize the possibility of a 
science of therapeutics. 

Though I quite agree with him in the claim that “the science of 
therapeutics involves the science of biology” I will refer him to a 
paper of mine published in the Cincinnati Medical Advance, Vol. VII, 
page 21, entitled “A Retrospect of Medicine.” Surely, 7f “we may 
never attain” biology—the science of life—how can we expect to 
attain that of “saving life’? I do not wonder that the doctor is dis- 
couraged. I believe that, although we may never comprehend the 
infinite, we may approximate indefinitely in that direction “to the 
end of time.” 





EUCALYPTUS GLOBULUS. 


EUCALYPTUS GLOBULUS. 
BY H. A. FOSTER, M. D. 


This is one of the new remedies that promises to be of great 
value, and as much is being written about it, it would be impossible 
to produce anything entirely new on the subject; but adding con- 
firmatory statements and cases tends to increase general confidence 
in it, as well as to correct exaggerated statements and careless opin- 
ions concerning its virtues. 


It is probable that the essential oil, eucalyptal, which is also the 
active principle, being soluble in alcohol, is found in the tincture of 
the leaves—these containing most of the medicinal properties—and 
I am of the opinion that, where in many cases physicians have been 
disappointed with it, extracts have been used that do not contain | 
this principle. I have found in a number of cases, where the fluid 
extract totally failed, that I obtained splendid results from the alco- 
holic tincture of the leaves. 


From what has been written by physicians in nearly all parts of 


the globe, there seems to be no doubt that the presence of the tree 
entirely destroys the poison producing malarial fever, thereby ren- 
dering districts populous which, in consequence of the miasm, would 
otherwise be uninhabitable. It has been suggested that it is in con- 
sequence of the tree and roots absorbing large quantities of water, 
and the charging the air and water with the essential oil, that de- 
composition and putrid fermentations are prevented. It has been 
_ found that the stagnant water into which the leaves of eucalyptus 
have fallen does not cause fever. In the internal administration of 
eucalyptus as a remedy for malarial fever, we do not have one of 
uniform and universal application; still, it compares favorably with 
other remedies in general use. If I had written this article after the 
first six months’ experience in its use, I might have said that it ab- 
solutely cured all forms and conditions of active malarial poison, for 
it did so in every instance in scores of cases and in all forms, from 
simple intermittent to “dumb ague,” and in several cases by a single 
dose. So uniform was its action that I felt confident we had at 
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last one unfailing remedy, but since the first year I have failed in 
many instances with the same preparation—the tincture. Hence it 
seems to me that it partakes of the nature of other remedies in re- 
spect to particular seasons and localities for its betteraction. Euca- 
lyptus, however, has acted promptly when quinine has failed. I first 
employed it in a case of masked intermittent, in which the poison 
had had pretty much its own way for three months, and in which 
quinine and arsenic only produced temporary mitigation, while gel- 
seminum, nux. vom., ipecac, and nitric acid seemed powerless to 
touch the slightest symptoms, and where the first dose of eucalyptus 
wrought an entire change. The remedy was taken at the time of 
the chill, and the fever did not follow. The patient scon recovered 
her strength, and has since had no return of ague symptoms—now 
over three years. This is contrary to the opinion of some that it 
has no effect on chronic forms of malarial fever. 

Eucalyptus is also recommended in all catarrhal affections of the 
air passages, from the common coryza to chronic bronchitis, and of 
the alimentary canal, ulcers in the stomach, chronic diarrhoea, and 
in diseases of the urinary tract, such as inflammation and _ irritation 
of the bladder, gonorrhoea and gleet. I have found it of special 
benefit in irritable bladder. One case that lately came to me from 
Fountain county, Indiana, in which belladonna and camphor re- 
lieved her perfectly, while in this city, but on her return home the 
irritability came on with double force, eucalyptus gave immediate 
relief. She being a very intelligent lady, I will copy a portion of her 
letter, dated Dec. 4th, 1880: 

“T am quite free from distress and able to work the early part of 
the day, but about three in the afternoon the “ache” begins; there 
is a constant desire to pass water, and a strained, protruding feel- 
ing at the neck of the bladder; then follows a fearful itching, scald- 
ing, aching sensation, which well nigh drives me frantic. * * * 
After a time of suffering, which is exhausting, the distress subsides. 
I can eat heartily, but so bruised and beaten do I feel that I can 
only take the edge of a chair for rest. I have such a time, also, 
every night, being obliged to get up every few minutes to pass a 
few drops of water, and the passage is often agonizing. There 
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seems to be about the same quantity, though at times it is strong 
and high-colored.” 

We have here pure irritability, and half-drachm doses of fluid ext. 
of eucalyptus quickly controlled the trouble, as she states in a letter 
dated Dec. 22d: 

“T have found out the benefits of eucalyptus in my case. Its re- 
lief came most opportunely, for I don’t know how I could much 
longer have endured the terrible strain of the bladder difficulty, and 
I am so happy to find a balm for that,” etc. 

I have obtained good results, also, in several cases of incontinene 
of urine, and in some cases of gonorrhoea I consider it superior to 
capaiva and the oil of sandal wood. It seems to relieve the pain 
and scalding more promptly, and reduce the discharge sooner than 
they. I have seen good results in chronic bronchitis from its use. 
I usually use the fluid extract for urinary troubles, and the tincture 
for malarial fevers and bronchitis. Dose of each, about half a 
drachm. 


PUS DYSCRASIA. 


BY W. C. BARRETT, M. D., D. D. S., BUFFALO, N. Y. 


President American Dental Association, Etc. 

The origin and composition of pus has long been a question of 
more or less excited controversy among pathologists, and it has not 
as yet been made clear to the comprehension of all. ‘To me it seems 
closely connected with the functions of the spleen, and with the 
functions and office of the leucocytes of the blood. Its etiology is 
of peculiar importance to the dental practitioner, as involving the 
propriety of and necessity for constitutional treatment for certain 
so-called local lesions which are daily met in his practice. 

In general terms pus may be defined as dead blood, as from this 
fluid it mainly has its origin. Under the microscope it presents the 


appearance of white rounded corpuscles, from ~~ to ~ of an 
inch in diameter, floating in a colorless fluid, in which may be also 
found albumen, mucus, etc., etc. That this fluid is the extravasated 


serum or liquor sanguinis of the blood admits of no dispute; but 
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whence comes the pus corpuscle? The microscope reveals no 
difference between it, the white corpuscle of the blood, and the 
wandering leucocyte described by Virchow and other cbservers, 
That they are positively identical cannot be indisputably maintained, 
because no one has as yet succeeded in tracing the white corpuscle 
of the blood to its extrusion .as a pus globule, but that they are 
identical seems probable from the fact that they cannot be distin- 
guished from each other, except by their location. Rindfleisch posi- 
tively asserts that the chief mass of pus is everywhere formed by 
the immigration of colorless blood corpuscles, but he does not clearly 
demonstrate it. Virchow and Bilroth declare that these are indis- 
tinguishable from genuine leucocytes, those wandering bodies which, 
through their amorphorus condition, may penetrate any tissue, and 
most pathologists believe them identical. We shall then take it for 
granted that the pus corpuscle is the leucocyte, deprived of its 
vitality and its power to act in the organization of tissue. How is 
it that we find it exuded? There are certain systemic conditions in 
which the white blood corpuscles exist in the blood in large numbers. 
Their average normal numerical proportion to the red discs is about 
as 1 to 450, but after the ingestion of a hearty meal this proportion 
is somewhat increased. In some cachetic conditions the white cor- 
puscles are increased in number until they form one-teuth of the 
whole, and they then give a changed resemblance to the blood, and 
in certain forms of leukzemia they may even become equal in number 
with the red corpuscles, and impart to that fluid a decidedly milky 
appearance. In the blood of the splenic vein the number of white 
discs exceeds that in the artery from five to ten times, so that in the 
passage of the blood through the spleen the white corpuscles have 
been greatly increased in number, and it is also considered an estab- 
lished fact that the lymph glands have something to do with their 
formation, and this increase, in both the spleen and lymphatics, is 
normally greatest after the ingestion of food. An examination of 
the spleen at such times, Rindfleisch says, shows the malphigian 
bodies distinctly tumified, as is also the case with the parenchyma of 
of the lymph glands, and this is due to the temporary hyperemia of 
those organs. Within their tissues may be found many newly- 
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formed cells mingled with the lymph. Leukemia, or leucocythemia 
is readily found associated with enlyrged lymph glands, and a large 
majority of cases are accompanied with a tumid spleen. We may 
then trace leukemia, or the abnormal disproportion between the 
white and red corpuscles, directly to those organs which seem to 
form the genisis of the colorless corpuscles of the blcod. 

If, as seems probable, the white corpuscles or leucocytes are the 
agents used in the restoration of lost tissue, if it be their office to 
organize protoplasm into elementary fibre, then any undue irritation 
or inflammation of a part will have a tendency to attach them to 
itself, and it is a fact that upon applying irritating agents to tissues 
which may in the life of the animal be brought under the observation 
of the microscope, these wandering cells have been seen to leave the 
blood vessels and migrate to the neighboring tissues. During the 
condition of leukemia, when the leucocytes are inordinately multi- 
plied, great quantities of them, under the local morbidity of any 
inflammation, may thus be projected into surrounding tissues. Here, 
under the pathological conditions, the corpuscles may lose their 
vitality and be exuded as pus cells, mingled with the plasma or 
liquor sanguinis, which is also extravasated through osmosis, and 
thus pus may be formed, and as the white corpuscles multiply in 
number the pus is increased in volume. When these pus corpuscles 
undergo a change and putrcfy, the pus becomes sanious, and when 
the surrounding tissue is involved by a yet further retrogradation it 
is ichorous, and this may increase until sphacelus is present in all of 
the affected organs. Then it may be seen that a leukemic condi- 
tion may give rise to a pus dyscrasia, and that the continuance of 
the latter is dependent upon the former. 

As dentists we are well aware of the fact that there are patients, 
the pulse of whose teeth are no sooner devitalized, with, of course, 
more or less of local irritation, than signs of insipient alveolar abscess 
present themselves; and despite every prevention or remedial mea- 
sures, the disease steadily progresses to suppuration, which, once 
established, it is exceedingly difflcult—nay, in some instances impos 
sible—to cure without the complete removal of the tooth, which 

eems to be the irritating agent. ‘There is such a cachetic condition 
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that any comparatively slight irritation results in the extrusion of an 
inordinate amount of purulent matter, and this I have called the 
pus dyscrasia. That it may be the result of an undue proportion of 
white corpuscles in the blood, and that its cure may be found in the 
usual treatment for leucocythemia, seems highly probable, to say 
the least, and quite worthy the careful investigation of every student 
in pathology. What that treatment should be, or any account of 
other changes in the blood, which accompany this peculiar diathesis, 


it is not the object of this article to consider.—J/ndependent Prac- 
titioner. 





Clinical Reports. 


CARIES OF THE INTERNAL PERIOSTEUM OF THE 
FEMUR OF THIRTY-TWO YEARS’ STANDING. 


BY S. H. MOORE, M. D. 


Frank S., aged thirty-eight years, when six years of age he was 
admitted into the Dublin (Ireland) Infirmary, suffering, as was 
then snpposed, with hip joint disease. After remaining in that 


institution for several months he was discharged as cured. Shortly 
after that he, with his parents, came to America. Upon his arrival 
his left thigh again began totrouble him. Sores soon appeared upon 
the upper portion of the thigh, and would discharge, the discharge 
being of a pale color and very thin.’ He was treated from time to 
time by different physicians and surgeons. For thirty-two years his 
left thigh had troubled him. For several years he had Leen treated 
foran “old fever sore.” In the fall of 1876 he came to me for treat- 
ment. Upon making an examination I told him that the only help 
he could get would be by an operation, that the bone was diseased, 
and that medicine would do him no good. He feared the operation 
and said he would try a course of medication. Early in June, 1877, 
he again came to my office and said that he was willing to submit to 
an operation. On Monday, June roth, 1877, I operated. I made 
my incision from a line drawn from the frochanter minor down the 
outer side of the femur 9} inches in length through the soft parts 
down to the bone. Upon examining the external appearance of the 
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femur I found that bone to be in a healthy condition. My assist- 
ants (all older than myself) said that the bone was not in any way 
affected, and advised me to close up the wound I had made and give 
up the case as one of a mistahen diagnosis. 1 said “no, gentlemen, I 
have gone thus far and I am going farther.” I applied my trephine 
to the shaft of the bone and removed a crown of bone, and upon ex- 
amining the marrow lining the medullary canal, I found that that 
substance was also in a perfectly healthy condition, but upon exam- 
ination of the internal surface of the crown of bone removed by the 
trephine, I found that it was very black and soft, breaking down 
very readily upon the slightest pressure. Finding the bone in this 
condition, I removed another crown with my trephine two inches 
lower down on the shaft of the femur. The second crown of bone 
was in a somewhat similar condition, though not so blackened and 
not so readily broken down by pressure. Here, at the second open- 
ing, the marrow was also inahealthy condition. After having found 
the seat and nature of the disease, I sponged out the wound and 
closed it, and applied cold water dressings. The wound united by 
first intuition. In two weeks my patient was out upon the streets, 
and in four weeks he could go where he wished without the aid of a 
cane. In July, 1878, he visited his birthplace, Ireland. He went to the 
Dublin Infirmary and was examined by the surgeons then in attend- 
ance. They pronounced it a singular and rare case. I saw Mr. 
S.a few weeks ago. He is well and feels no symptoms of his old 
difficulty returning. By tapping the bone in the manner described 
it acts as a direct counter irritant. This condtiion of disease of the 
bone, I think, is seldom found. The history of a diseased condition 


of bone continuing for thirty-two years would lead us to look fora 
very different state of affairs. 
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Correspondence. 


THE MEDICAL PROFESSION FROM AN OUTSIDE 
STANDPOINT. 

Mr. Editor:—Although the title page of your excellent journal 
asserts that it is “devoted to the best interests of the profession,” 
still you generously invite me, a layman, to write for it an article in 
the interest of the laity. This request is in the true spirit of liberal- 
ity, and indicates, at least, a willingness on the part of the profession 
to see itself as others see it. Perhaps a frequent and familiar view 
of itself from this outside standpoint would not be in the least inim- 
ical to its best interests. 

First of all, the laity deprecate the prevailing rigidity of sectari- 
anism in medicine. A sectarianism that should lead only to legiti- 
mate rivalry and honorable emulation, that should strive, with warm 
zeal, to be foremost in the discovery of new principles, and in the 
application of all true principles, would, indeed, be promotive of a 
noble science, and of the public welfare. Sectarianism such as this 
the laity would approve and applaud. But that which is intolerant 
of other honest and successful workers, hostile to all that is not 
distinctively its own, which blindfolds itself to new discoveries, and 
braces itself against progress, is felt to be hostile not only to science 
but also to the best interests of afflicted humanity. Sectarianism is 
selfishness, bigotry is blindness, and intolerance is unkindness—quali- 
ties everywhere untrustworthy, unadmirable, discreditable ; never 
more so than in the rhysician. We want the physician whose mind 
loves truth, and whose heart loves humanity. He is alive and alert 
to his own interests and to ours. We give him, before all others, our 
confidence.and our support. 

Heaven save us from quacks! quacks without diplomas, and 
quacks with diplomas; fools without education, and educated fools. 
Avaunt, ye hosts! Leeches! Knaves! Parasites! Tramps! Out of 
place in the profession and by the bedside as Satan in paradise— 
and as mischievous. We will give these highway robbers our money 
if they will only spare our lives! 

I can best “sum up” the sentiments of the laity by saying that 
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the college which your paper represents promises to give us just 
what we want. It is unsectarian, rational, progressive. I know 
that each professor is an expert in his department. Kill off the 
weaklings, and let no graduate go forth until he is fully nourished 
with the rich and generous milk of his Alma-mater. 

Fight it out on that line. Your journal is on the right track. 
Abuse your printer until he does your work neatly; your own high 
literary qualifications are sufficient guarantee of its great success. 


J. J.B. 





Selections and Abstracts. 


THE USES OF IODOFORM. 
By H.C. Howard, M. D.. Champaign, Iil. 


CHANCRE AND CHANCROID. 


Take of iodoform too parts, sugar of milk 200 parts, thymol 1 
part. Let the above be thoroughly mixed and reduced to an im- 
palpable powder. ‘The glands and prepuce must. be thoroughly 
clean and dry. Then pack the ulcerated surfaces full with this 
- powder, dust it over the surrounding parts, and secure it witha light 
bandage. Repeat the application as often as the parts become 
moist from new discharges. Ordinarily, about three applications 
will be required every day, for the first two or three days, then as 
healing continues they may be repeated less frequently. A fair trial 
of this method, I am certain, will convince any one of its superiority. 


HERPES CIRCINATA, HERPES ZOSTER, AND HERPES OF THE PREPUCE., 


Dissolve one drachm of iodoform in one half ounce of the oil of 
eucalyptus, and paint the diseased surface with this solution. Two 
or three applications will usually effect a cure. 


GRANULATED LIDS. 


Apply iodoform and sugar of milk, one part to five parts, directly 
to the everted lids with a soft brush. This occasions no smarting 
nor pain, and often cures cases of months’ standing in two or three 
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weeks. The thymol should not be used in these cases, as it irritates 
and produces pain. 


GRANULAR PHARYNGITIS. 


The same powder as indicated for chancre and chancroid may 
here be employed with an insufflator, thoroughly, at bed-time. The 
most obstinate cases will often yield promptly to this course. 


CHRONIC ULCERS OF THE LEG, CRACKED NIPPLES, AND ALL KINDS OF 
INDOLENT ULCERS WITH RAISED EDGES, 


Prepare an ointment containing one half drachm of iodoform in 
an ounce of cosmoline, and apply frequently, after having previous- 
ly thoroughly cleansed the parts. The well-known and popular 
addition of the balsam Peru to this ointment masks the odor and 
adds to its value. I would add that the above is an auxiliary, not a 
substitute, for the ordinary methods of applying pressure, such as 
strapping and bandaging, which should not be omitted. 


UTERINE CATARRH. 


For uterine catarrh, or, as it is improperly called, endometritis—I 
refer to those cases in which there is congestion, and a consequent 
discharge, with some enlargement, and an erosion extending up into 
the canal—-I employ a suppository, which is made and applied in 
the following manner: Mix one half drachm of finely-powdered 
iodoform with one ounce of the butter of cocoa. This may be kept 
in a shallow ointment jar. I have a thin silver tube about one-fifth 
inch in diameter, with a closely-fitting piston. This tube is 
about eight inches long. When a suppository is needed, I retract 
the plunger or piston to a point from the distal extremity of the 
tube, corresponding to the length of the required suppository. Then 
fill the lower open end of the tube by plunging it again and again 
forcibly into the jar containing the material for the suppository, and 
packing it solid by downward pressure of the piston. Then I apply 
the suppository by passing the end of the tube into the cervical 
canal, and force it out by pushing in the piston. The suppository 
will then be in the desired place. Five grammes of the iodoform 
may be used at atime. Unlike the gelatine pencils of iodoform, 





IODINE TREATMENT OF INTERMITTENT FEVER. 49 


which are so widely advertised, this melts and takes effect at once, 
and causes no pain. 


FISSURE OF THE FEMALE URETHRA. 


This troublesome and intractable ailment yields promptly to the 
use of the same suppository which I have advised for uterine catarrh. 
Their use is commonly followed by the disappearance of those symp- 
toms which are always associated with fissure of the urethra, and 
which so often lead to the false diagnosis of cystitis. 


GONORRHEA IN THE MALE, 


The same suppository, made in the same manner, and applied 
with the same instrument, may here be advantageously employed, 
care being taken to pass the suppository above the inflamed part. 
This treatment of gonorrhoea I have used for nearly two years, and 
can testify to its great efficacy. It is a suitable substitute for injec- 
tions, and is more sure in its effects.—Chicago Medical Review. 


THE IODINE TREATMENT OF INTERMITTENT FEVER. 
BY H. GIBBONS, SR., M. D. 


The proper place of iodine in the treatment of intermittent fever 
is not as a prompt anti-periodic, to prevent the immediate recurrence 
of the chill, but as an alterative, to be administered after the inter- 
ruption of the pagoxysms, for the purpose of preventing their re- 
turn. 

My first trials of it were to the exclusion of other agents and in- 
discriminately. Twelve drops of the tincture three times a day, an 
hour after meals, was the formula. In a certain proportion of cases, 
say one-third at least, there was no recurrence of the paroxysm after 
instituting the treatment. Several old cases, strongly marked with 
the malarial cachexy, and which had been repeatedly and freely 
dosed with quinine, to my surprise, recovered, with no other treat- 
ment. Indeed, the remedv is often most efficacious in such cases. 


But in the majority of patients the patoxysm returned, in spite of 
the iodine. 
Having satisfied myself that the agent could not be depended on 
























5° PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


alone, I then adopted a mixed treatment, first breaking the chain of 
continuity in the paroxysms by a cinchona anti-periodic, and then 
instituting the iodine treatment exclusively. This course was suc- 
cessful almost without a solitary exception. I may safely say that 
the chill did not return during the use of iodine in more than one 
case in fifty. In some instances of threatened return the dose was 
increased up to fifteen drops. 

The toxic effects of the iodine, when they appeared, were develop- 
ed mostly in the stomach and digestive organs. To loss of appetite 
and gastric distress were added a variety of unpleasant sensations, 
of which the patient complained without being able to define them 
accurately. One instance assumed quite a serious form, and con- 
tinued for a number'of weeks. In view of these consequences, I 
adopted the plan of suspending the iodine for a short time, after 
about two weeks’ use; and, when the cure was well established, con- 
tinuing it for awhile on alternate weeks only. 

As to the modus operandi of iodine in this disease, I have only to 
say thal it appears to exert a specific action on the malarial condi- 
tion. Probably it does this through the liver and spleen, as con- 
gestion and enlargement of these organs will often disappear under 
its use. Without doubt, we are to take into account its well-known 
power of promoting absorption and‘stimulating the glandular organs. 
—-Pacific Medical and Surgical Journal. 


TRANSFUSION AS A MEANS OF SAVING LIFE, 


FLOODING. 


Joseph W. Howe, M. D., of Bellevue Hospital Medical College, 
reports the following case, which exhibits, ina marked degree, the 
beneficial effects of transfusion of blood when performed in cases of 
impending death from excessive hemorrhage. 

Mrs. B., aged twenty-two years, was delivered of a three-months 
foetus November 7, 1879. From that date until November 11th she 
had repeated and profuse hemorrhages from the uterus. On the 
roth the bleeding was continuous. Drs. Reynolds and Comstock; 
who were first called in, succeeded in controlling the hemorrhage, 
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but not before the patient had reached the stage of collapse. They 
remained with her all night, endeavoring, with the ordinary means 
of stimulation, to rouse her, but without avail. She continued to 
sink in spite of everything. 

On the morning of the 11th I was sent for. The patient was then 
completely pulseless and partially unconscious. The extremities 
were cold and clammy, and it was evident that, unless some fresh 
blood were introduced, death would soon supervene. She was so 
far gone that I made up my mind not to spend any time in defibrin- 
ating the blood. I opened the median basilic vein of the patient, 
and introduced the closed canula of Colin’s instrument, and, after 
passing some warm water through the cylinder of the instrument, 
attached it to the canula in the patient’s arm. The median cephalic 
vein in the right arm of the donor was then opened, and the blood 
was allowed to flow directly into the cylinder without defibrination. 
When a sufficient quantity had been obtained, and while the blood 
was still flowing, I injected, without any difficulty, between seven 
and eight ounces. The whole operation did not occupy more than 
five minutes it its performance. 

Within half an hour the pulse returned at the wrist, the voice be- 
came clear and distinct, and she asked for something to eat, saying 
that she felt stronger, and better in every way. One of the medical 
gentlemen who had been with her all night, assisting in the attempts 
at resuscitation, and who had left in the morning, believing that 
there was no hope of her recovery, came in an hour after the opera- 
tion, and said it was “a perfect transformation scene”; that he had 
no idea that a few ounces of blood could restore lost vitality so 
rapidly. 


From that time on the patient continued to improve, and when I 
last heard from her she was in the enjoyment of good health, and 
attending to her household duties without any discomfort whatever. 
—M. Y. Med. Journal. 


ANAEMIA. 

E. A. De Cailhol, M.D., in the Ohio Med. Recorder, says that transfu- 
sion of healthy blood is directed in anzmia, especially in such cases as 
have become so much reduced as to be unable to retain any food in 
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the stomach. Ina case of his, last year, he transfused non-defibrin- 


ated blood after the process of Dr. Moncogq, the French specialist in 
transfusion. The blood was taken from the patient’s husband, who 
was strong and healthy, and two ounces transfused at the first  sit- 
ting. The following day the patient was required to rest and take 
milx in small quantities. Now began the building-up process, and 
having ordered a rich douzllon made of beef and pork pancreas, he 
injected of this two ounces and two ounces of defibrinated buliock’s 
blood into the rectum, every three hours. 


The first transfusion was 
made on the 6th of June, 1879. 


On the 21st of June, the same 
year, another ounce and a half was transfused, and again, on the 8th 


of July following, another ounce was administered in the same way. 
The patient improved rapidly, so that after the third transfusion the 
stomach was strong enough to digest chicken, with the aid of a 
little pepsin. The doctor says that the blood to be transfused 
should be taken from a “healthy, sound man,” between twenty and 
forty years of age. It must not be fibrinated. It must be transfused 
slowly. The operator must bear in mind to have everything ready 
and have proper assistance, when he will have four minutes in which 
to make transfusion before any blood clots will interfere with the 
operation. ‘The hematophorus (instrument for transfusion) should 
not be too warm, as the blood will clot sooner if it is. According 
to Mancoq’s experiments, defibrinated blood loses by the removal of 
its fibrin the best part of its constituents and is made unfit for cir- 
culation. 
PERNICIOUS ANAMIA. 


The Buffalo Medical and Surgical Journal gives the history of a 
case of progressional anemia which was cured by direct transfusion 
of blood. ‘The patient was a woman, aged 22, whose illness began 
in February, 1880, when she took cold at the menstrual period, and 
suppression had continued to the time of her admittance to the Buf- 
falo General Hospital on July 17th following. At this time the 
anzmia was very marked, but the rotundity of the body and general 
firmness of tissues were natural. She had dizziness when in erect 
position, and stated that she had frequently epistaxis, amounting by 
measurement at one time to a pint. She presented other symptoms, 
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such as chilliness in the morning, followed by a rise of temperature 
in the evening; vaginal discharge, pain in left iliac fossa on pressure, 
pulse increased in frequency, involuntary micturition, cerebral failure 
with loss of memory and slow and labored articulation. Various 
methods of treatment were resorted to, and nourishment was taken 
in immense quantities, but in spite of every effort the anzemia con- 
tinued to increase until, on Aug. 2, at a general consultation of the 
medical staff of the hospital, all concurred in the opinion that death 
was imminent, and that transfusion offered the only hope of relief. 
The patient at this time was absolutely without color, not even a 
minute blood vessel could be detected in the conjunctiva; the gums 
were perfectly bleached, the lips were white, and the body, though 
still round and firm, was white as alabaster. 

Aug. 3. Transfusion was performed, and the operation conduct- 
ed, etc. 

The operation was conducted in the following manner: The 
patient’s left median basilic vein was exposed by dissection, and Dr. 
Moore’s transfusion canula was inserted, and allowed to remain, 
being held in place by rubber bands passed around the arm. The 
donor’s left median basilic vein was then exposed and raised, a band 
having been placed around the arm to produce venous engorgement. 
Up to this point matters were conducted slowly, for there was not a 
drop of blood drawn and no special pain was experienced by the 
patient. 

Everything now being in readiness, Dieulafoy’s aspirator was 
used, being submerged in water to prevent the ingress of air, which 
was, perhaps, an unnecessary precaution. An incision was then 
made in the vein of the donor, and a blunt canula the full size of 
the vein introduced; the aspirator was thus readily filled with rich 
blood; its action was then reversed, but the tube from it was not 
connected with the canula in the recipient’s arm until blood flowed 
from it; immediately upon the appearance of blood at the distal end 
of the tube it was connected with the canula already in situ, and the 
blood injected into the recipient’s veins. ‘The quantity thus intro- 
duced was 3 ij. 


The immediate effect upon the patient of this small quantity of 
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blood was most surprising. She felt a warm sensation, a tremor 
passed over her, she gave a slight convulsive movement, her face 
flushed perceptibly, and the operation was completed; occupying 
twenty seconds from the time the donor’s vein was opened to the 
withdrawing of the bayonet trocar of Moore’s canula. 

Two hours after the operation the patient experienced what gen- 
erally follows the transfusion of blood after prolonged exsanguinity, 
viz: a chill followed by a fever which reached 103%”. 


Aug. 4. Patient much better; has had no involuntary micturition 
since yesterday; appears brighter, and expresses herself as feeling 
a much stronger. 

From this time a rapid improvement took place. At first one 
vessel appeared onthe conjunctiva, later it was joined by others until 
its color was normal, her lips red, and later her hands and _ nails 
showed a normal quantity of blood. She was much troubled for a 
time by a deep-seated and violent pain in the hepatic region, the 
exact nature of which was not determined. 

On Aug. 25th she was up and apparently well, though still feeble. 

On Aug. 28, after the patient had been up and was nearly in a 
fit condition to be discharged, three weeks and four days after the 
transfusion, she was seized with general malaise, and the prodromic 
symptoms of typhoid fever followed in rapid succession, the fever 
itself developing shortly afterwards. On the same day the donor of 
the blood developed the same disease, the two cases being about - 
alike in grade; the morning temperature running at about 102%, the 
evening 104, with a few exceptional days when it reached 104%, and 
upon two occasions attained the height of 105. 

The fever left them both after a duration of about thirty days. 
The anemia even during this run of fever did not reappear. 


SYPHILIS. 






Dr. Jos. W. Howe writes to Ann. of Anat. and Surg. Soc.: have, 
in the course of my experiments, found another indication for trans- 
fusion of blood. In cases of tertiary syphilis or malignant syphilis, 
’ where iodide of pottassium and tonics fail to do any good, and the 
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patient is sinking, transfusion of blood is one of the best things that 
can be done. . 

The patient was an inmate of Charity Hospital, and had had 
syphilis for a number of years, and also a cavity in the left lung. 
They had tried everything; the man was going to die; I suggested 
the operation, and he consented without any hesitation. The man 
had several very deep ulcerations in his legs, which had been there 
for a long time; there were also ulcerations between the toes; there 
were large spots of pigmentation on the back and limbs; besides 
these there were many large ecthymatous pustules scattered in dif- 
ferent places. I injected ‘between five and six ounces of blood, un- 
defibrinated, mixed with ammonia. On Wednesday, five days after 
the operation, Dr. Van Buren showed the case to his class. The 
ulcers within that short period had healed over. They commenced 
to heal immediately after the operation; some of them were com- 
pletely covered; the pigmentation spots left the skin before the end 
of the week. The change was very remarkable; his strength re- 
turned, his appetite returned, and he continued improving for two 
weeks. Then he had a hemorrhage from the lungs, and I transfused 
him again. I transfused him altogether three times. He remained 
in the hospital four months after the last operation; with scarcely a 
sign of spyhilis about him, though his phthisis kept him back. 

I don’t know what became of him; he left the hospital very much 
improved. The syphilis will probably show again, but there is 
nothing in our materia medica, no method of treating a case of 
syphilis that would have produced the same results as the transfusion 
did in this dying case of tertiary syphilis and phthisis. After that I 
transfused four other syphilitic patients, and all but one, who was 
dying when I operated, showed remarkable improvement, but not so 
much as in the first case. They were all in the last stages of syphilis 
and phthisis. Their ulcers healed, and their eruptions almost en- 
tirely disappeared, and that satisfies me that syphilis is one of the 
diseases which, when medicines fail to effect, should be treated with 
intra-venous injections of blood. I have no more doubt of that fact 
than I have of its beneficial influence in hemorrhage, 
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HYPODERMIC INJECTION OF ERGOTINE IN PROLAP. 
SUS ANI. 


BY ALEX. HARRIS, M. D., JEFFERSTON, CULPEPER CO., VA. 


The history of this case is that the patient has had prolapsus ani 
ten years, always produced by defecation, and lately a walk across 
her chamber has been sufficient to produce it. General health 
good. 

On Sept. rst, finding that prolapse had occurred at every stool 
since the birth of her child, then three months old, and that the 
erect position, maintained for a short time, was capable of producing 
it, the treatment of ergotine was begun, by injecting gtt. xij of a 
solution of equal parts of ergotine amd water beneath the prolapsed 
mucous membrane, very slowly, withdrawing the needle after two or 
three minutes, and returning the prolapse. The immediate effect of 
this injection was severe pain in the part, passing off, however, 
in a few hours, and succeeded by general muscular soreness, which 
lasted from three to four days. The effect upon the prolapsed 
bowel was marked. There was no tendency to protrusion except 
during defecation, and that to less than half the former extent. The 
injections were repeated at intervals of about four days (the subsi- 
dence of “muscular soreness” being the criterion as to interval, the 
prolapse being induced in constantly decreasing size by straining at 
stool), until six had been given. After this the prolapse was not 
induced by a stool, and the necessity for the ergotine terminated. 

It has now been a month since the last injection; the patient has 
been in the active discharge of the duties devolving upon a _ house- 
keeper in the country, but has had no return of the malady.—Vir- 
ginia Medical Monthly. 


ICE IN CROUP. 


Dr. J. N. Norris, of Birmingham, Iowa, gives the following in re- 
gard to ice in the treatment of pseudo-membranous or true croup in 
children. 

I am abundantly satisfied, by ample experience, that we are in 
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possession of no remedy that will meet this indication so surely and 
expeditiously as ice. 

Let the little patient’s chest be protected by two or three folds of 
flannel; and let a bladderx partially filled with coarsely-pounded ice 
be applied in front of the neck, and retained there closely, and as 
soon as the ice in the bladder becomes melted, or nearly so, let it be 
immediately replaced by another which has been prepared before- 
hand, thus giving no time for injurious reaction in changing the 
bladders. The ice should be unremittingly applied, till the last ves- 
tige of the peculiar metallic or brassy sound is no more to be heard 
in the cough. 

The employment of ice does not preclude the use of other appro- 
priate measures, as a mercureal cathartic, occasional emetics, verat. 
virid., tart. antim., etc. Spasm of the glottis being an extremely 
distressing element in most cases of this disease, the patient should 
at once be brought fully under the influence of belladonna (evinced 
by dilatation of the pupils and capillary congestion of the face), and 
so kept under its influence throughout the whole course of the dis- 
ease. When we study the physiological action of this medicine in 


connection with the spasmodic element of croup, the beneficial in- 


fluence of this drug cannot fail to be seen and appreciated.—Canada 
Med. Record. 





Editorial Department. 
CAN CANCER BE CURED, OR IS IT ANOTHER “CUN- 
DURUNGO” DELUSION? 

In March, 1880, Prof. John Clay, Obstetric Surgeon to the Queen’s 
Hospital, Birmingham, England, sent a communication to. the Lon- 
don Lancet, in which he speaks highly and confidently of the virtues 
of Chian Turpentine in the treatment of cancer of the female gener- 
ative organs, and also cancer of other organs. He does not affirm 
that it is a positive cure for advanced cases, but the facts adduced 
may be interpreted in this respect. He had then used it for about 
a year, and his conclusions were that it acted as a direct poison to 





age A 












58 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


the cancerous growth, and caused its ultimate death. It acts upon 
the periphery of the growth with great vigor, causing a speedy dis- 
appearance of the cancerous infiltration, and thereby arresting the 
further development of the tumor. It is equally efficient on the 
whole mass, seemingly destroying its vitality, but more slowly. Its 
anodyne effects upon the disease are most efficient, the pain ceasing 
entirely in a few days. He regards it as being more effectual than 
any sedative, and he uses none of the latter in connection with it. 
Whether this arrest of pain arises from the death of the tumor, or 
is due to there being no longer any irritation of the sentient nerves, 
in consequence of tension being withdrawn by the removal of the 
cells, the fact is the same. 

Dr. Clay then details a few cases, and describes the retrograde 
appearances of the growths. Patience and perseverance on the part 
of both patient and physician are urged. In his cases he says that 
after several months’ treatment all are living, the disease has not 
advanced, as is usually the case, but has retrogressed—has all but 
disappeared. At least, the remedy arrests the progress of the dis- 
ease and allaysthe pain. In advanced cancer the process of repar- 
ation is slow, but if the surrounding structures are not too much in- 
volved in the process of destruction, it will seem that a cure may be 
reasonably expected. Inthe early stages of cancer it may be affirm- 
ed that an undoubted cure may take place speedily, and that under 
these circumstances a recurrence of the disease will not follow. 

The following is Dr. Clay’s formula: Solution of Chian turpen- 
tine, half an ounce; solution of tragacanth, four ounces; syrup, one 
ounce; flowers of sulphur, forty grains; water to sixteen ounces. 
Dose, one ounce three times a day. 

In the Lancet for April 3, 1880, the doctor calls attention to 
spurious specimens of the drug, and insists that nothing but the 
pure Chian turpentine should be used, as all others are powerless in 
the disease. He also states that the genuine drug is hard to obtain. 
He further cautions its use except under the supervision of skilled 
medical advice. 

In the Zancet for Oct. 2, 1880, Dr. Clay again refers to Chian 
turpentine, and defends the value of it in cancer by attributing the 
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failure of others to their not possessing the genuine article. He 
then shows the scarcity of it, the difficulty in obtaining it, and des- 
cribes the characteristics which distinguish it from specimens that 
are impure or spurious. He also adduces additional experience ¥ 
confirmatory to his first statements. In cases previously reported, 
the cancer has disappeared, and there are no signs of its return. 
This fact, he says, must be considered at least as a complete refuta- 
tion of the statements recently and boldly made that Chian turpen- 
tine in the treatment of cancer is useless. 

The doctor further substantiates his claims as to the power of the 
remedy by citing cases of cancer in other parts of the body than the 
uterus—of the vulva, rectum, face, tongue, breast, etc.—in which 
much improvement was apparent. The facts which the doctor 
brings forward seem to be unanswerable, and to unmistakably prove 
the value of the remedy. But certain negative results obtained by 
others reflect some doubt upon the conclusions of Dr. Clay; and Dr. 
Morris, in the Zancet for Dec. 4, 1880, denies the efficacy of the 
drug in cancer, and says there is not a single symptom over which it 
seems to exercise’ any favorable influence. He used it in twelve 
cases, and for several weeks in each, but only to satisfy him that it 
was “utterly valueless.” Dr. Morris is not alone in. this conclusion, 
for others have tested the virtues of this remedy in cancer and found 
them 77. 

Now, who is right? Is Dr. Clay deluded, or is the drug what he 
purports it to be, and the failures of others the result of not possess- 
ing it, but an imitation? This is an important question. If Chian 
turpentine wé// cure cancer, how great is the discovery, and how 
wonderful will be the rejoicing in the stay of this terrible malady of 
increasing frequency! A. A. H. J 































PRIVILEGED COMMUNICATIONS. 


In a recent number of the INVESTIGATOR the editor of this de- 
partment had occasion to discuss the rules of law relating to the 
right of physicians and surgeons to disclose, as witnesses, informa- 
tion and communications received by them while in attendance 
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upon a patient. Since the publication of that article a new volume 
of the Reports of the New York Court of Appeals has appeared, in 
which we find the opinion and decision of that court in the case of 
The People against William Pierson (79 N. Y. Ct. App., Rep. 430), 
and a further construction of the law of privileged communications, 
In Pierson’s case it appeared that the prisoner was accused of hav- 
ing caused the death of one Withey by poison. At the trial a phy- 
sician was called as a witness against the accused, who testified that 
he had attended Withey while sick from the poison, and examined 
and prescribed for him. He was called in as such physician by the 
accused, who was present when he examined and prescribed for 
the deceased, as also was the wife of the deceased. The following 
question was then put to the witness: 

“State the condition in which you found him at that time, both 
from your own observation and from what he told you.” 

The prisoner’s counsel objected to this question, on the ground 
that the information which the witness obtained was obtained as a 
physician, and that he had no right to disclose it; that the evidence 
offered was prohibited by the statute, Sec. 834 of the code, which is 
as follows: ‘A person duly authorized to practice physic or surgery 
shall not be allowed to disclose any information which he acquired 
in attending a patient in a professional capacity, and which was 
necessary to enable him to act in that capacity.” 

This objection was over-ruled and the physician allowed to ans- 
wer. There was nothing of a confidential nature in anything he 
learned or that was disclosed to him. The symptoms and condition 
were such as might be expected in a case of arsenical poisoning. 
Prisoner was convicted and his counsel took an appeal. The ruling 
of the trial court was sustained by the appellate branch of the Su- 
preme Court, and by the Court of Appeals. In the Court of Appeals 
the opinion was written by Judge Earl and concurred in by all the 
other judges. 

After alluding to the difficulty in construing this statute, the 
opinion proceeds as follows: (Page 433, 79 N. Y.) 

“It may be so literally construed as to work great mischief, and 
yet its scope may be so limited by the courts as to subserve the 
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beneficial ends designed without blocking the way of justice. It 
could not have been designed to shut out such evidence as was here 
received, and thus ptotect the murderer rather than to shield the 
memory of his victim. If the construction contended for by the 
prisoner’s counsel must prevail, it will be extremely difficult, if not 
impossible, in most cases of murder by poisoning to convict the 
murderer. Undoubtedly such evidence has been generally received 
in this class of cases, and it has not been understood among lawyers 
and judges to be within the prohibition of the statute. * * * Suchcon- 
struction of a statute should be adopted as appears most reasonable 
and best suited to accomplish the objects of the statute, and where 
any particular construction would lead to an absurd consequence, it 
will be presumed that some exception or qualification was intended 
by the legislature to avoid such consequence. A construction which 
will be necessarily productive of practical inconvenience to the 
community is to be rejected unless the language of the law-giver is 
so plain as not to admit of a different construction.” (Potter Dwar- 
ris on Statute 202). 

The plain puiport of this statute, as in substance before stated, 
was to enable a patient to make known his condition to his physician 
without the danger of any disclosure by him which would annoy the 
feelings, damage the character, or impair the standing of the patient 
while living, or disgrace his memory when dead. It could have no 
other purpose. But we do not think it expedient, at this time, to en- 
deavor to lay down any general rule applicable to all cases limiting 
the apparent scope of this statute. We are quite satisfied with the 
reasoning upon it of Judge Talcott, in his able opinion delivered at 
the general term of the Supreme Court, and we agree with him “that 
the purpose for which the aid of this statute is invoked in this case 
is so utterly foreign to the purposes and objects of the act, and so 
diametrically opposed to any intention which the legislature can be 
supposed to have had in the enactment, so contrary to and incon- 
sistent with its spirit, which was most clearly intended to protect the 
patient, and not toshield one who is charged with his murder, 
that in such a case the statute is not to be so construed as to be 
used as a measure of defence to the party so charged instead of a 
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protection to his victim.” 
taken. 

The opinion also refers to the Edington case. (Edington ys, 
Mutual Ins. Co. N. Y., 185, 77 id 564). 

Just how the learned court can reconcile its ruling in that case, 
with the position taxen in Pierson’s case, is hard to see. But it is 
law, and must be followed until qualified or limited by future adju- 
dications of the same court. And it seems probable that the courts 
will refine upon and distinguish the cases involving a construction 
of the statute very much in the manner which they have adopted in 
treating the Married Woman’s Acts, until both will become only a 
snare and a delusion to the very persons they were designed to pro- 
tect. It seems, too, that the old ruling in the case of Allen vs. The 
Public Administrator (1 Brad. Rep. 221) affirmed, but on other 
grounds, by the Court of Appeals sub nous Thayer vs. Allen 
(Seldon’s notes p. 93) is about to be revived and reaffirmed, 
that this statute does not cover a case when a _ physician 
is called upon to testify as to the competency, mental and 
physical, of a testator to make a will whom the physician at 
tended in his lifetime. At least, this seems to be the 
opinion of the Supreme Court, as expressed by Judge Talcott in the 
recent case of Stanton vs. Parker. (26 N. Y. Sup. Ct., Rep. p. 55). 
The court attempts, at p. 57, to put their decision in this case upon 
the ground that the information sought for from the physicians was 
not of any facts which were necessary to enable him to act in the 
capacity of physician to the testator, but we cannot find this to be 
so. If the facts sought for were, as they must have been, facts tend- 
ing to show the unsoundness of the testator’s mind when treated by 
the witness, they must have been given to enable the witness to 
prescribe. In any event, we shall look for the decision of the Court 
of Appeals in the case with some eagerness and curiosity, and in- 
form our readers of its tenor. T.C. B. 


This objection was therefore not well 









TRANSFUSION OF BLOOD. 


If there is any one operation or measure that deserves to be per- 


sonified as an angel of life it is that of transfusion, Simple in its 












COMMENCEMENT EXERCISES, ETC. 


application, with proper precautions, and potent and wonderful in 
its results in those cases in which it is needed, it should be resorted 
to in many instances where it is not. In the “Selections and Ab- 
stracts” we have given considerable space to reports of cases which 
illustrate its wonderful life-saving power, and which suggest some 
of the methods of using it. 

Its most prominent indication is excessive loss of blood, or ex- 
treme anemia from other causes. It has been resorted to in almost 
every variety of debility and decline, and in those cases where there 
are destructive processes going on within the system, such as 
syphilis, tuberculosis, etc.; but the success has not been equal to 
that in exsanguinous conditions. The operation is not frequently 
brought into requisition, but when it is, it often gives the patient a 
‘ease of life,” and cheats “Icy Death” of some of its victims. Let 
its use become more general. A. A. H. 


SECOND COMMENCEMENT EXERCISES OF THE COL- 
LEGE OF PHYSICIANS AND SURGEONS. 


The annual closing exercises of the College of Physicians and 
Surgeons, of Buffalo, will take place Monday ev’g, Feb. 22, at the 
Central School chapel, cor. Court and Franklin sts. The programme 
will be made interesting, and consist of addresses by Hon. G. W. 
Cothran, President of the Board of Trustees; Rev. H. Hartzel, Hon. 
Geo. W. Clinton, Prof. S. W. Wetmore, M. D., Dean of the Faculty; 
R. V. Riggs, valedictorian, and others, together with music. There 
are upwards of twenty candidates for graduation, all of whom it is 
hoped will successfully pass the final and dreaded ordeal of exam- 
ination. 

The college is in a most prosperous condition, has a large class, 
for the second one, of nearly seventy matriculants, and has the 
commendation and support of physicians throughout the United 
States and Canada, so far as it is known. Many complimentary 
words have reached us regarding its principles, and the practical 
and thorough character of its teachings. Approval is further 
made evident to all by the number of students and /angible support 
that it has. A. A. H. 
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Aews and Miscellany. 


READ W. R. Warner & Co’s new advertisement on first page. 


For SALe.—A fine opening for a physician can be found and terms 
ascertained by inquiring at office of INvEsTIGATOR, 485 Main street. 
Buffalo, N. Y. 





ApPLepy’s, 18 W. Eagle street, is the only pharmacy in Western 
New York where a homeeopathic physician can find any and every- 
thing necessary to “heal the sick and cure the blind.” 





REED & CARNRICK’s Maltine preparations are fast taking the 
place of the old Extract of Malt, and physicians need not fear a 
failure. Malto-Yerbine is especially valuable at this season of the 
year. 


CASWELL, HAzarp & Co. have a reputation second to none as 
manufacturing chemists. Their preparations have been prescribed ’ 
by the medical profession in this country and Europe for many 
years, and their Elixir of Calisaya, with Iron and Phosphorous, hasn’t 

an equal. Every druggist keeps their goods. See advertisement. 

















WE refer our readers to the advertisement of Parke, Davis & Co. 
appearing in this issue. The above firm is placing before the pro- 
fession a great many new remedies, some of which we have person- 
ally tried and found just as represented. W. H. Tibbs, 235 Main 
street, Buffalo, can furnish [physicians with any of P., D. & Co’s 
preparations. 


